Tongue squamous cell carcinoma progresses from an oral premalignant lesion to invasive squamous cell carcinoma. The incidence of tongue carcinoma has been increasing markedly even in patients free of risk factors as the reporting case of a 22-years-old female was a dilemma in the diagnosis taking in consideration that she is young and free of risk factor, but the magnetic resonance imaging of the head and neck showed a heterogenous mass in the tongue with deep muscular invasion. After the result of positron emission supraomohyoid neck dissection and histopathology report showed invasive squamous cell patient that includes the symptoms emerged and risk factors.
INTRODUCTION
Oral tongue squamous cell carcinoma (OTSCC) is common among oral and oropharyngeal malignancies. Squamous cell carcinoma (SCC) can present as an ulcer, thickened patch or plaque, white or red in color, usually on the lateral border of the tongue [1] . Although OTSCC commonly presents as a non-healing ulcer, it sometimes present as a premalignant lesions, which progress to hyperplasia and dysplasia, then into carcinoma in situ, and finally to invasive SCC [2] a successful treatment. Therefore, a detailed history should be obtained from the patient, including symptoms, and such risk factors as tobacco and alcohol use. A thorough with particular attention to cervical lymphadenopathy.
The incidence of oral cancer in relatively young people (≤ 40 years) is increasing worldwide [3, 4] . However, in Saudi Arabia, oral cancer rates apparently are more common in areas where shamma (smokeless tobacco) is a habit [5] . The present report is a case of OTSCC that occurred in a young adult female, apparently healthy and free of risk factors.
CASE REPORT
A 22-years-old Saudi female presented to the Otolaryngology Head and Neck Surgery Clinic complaining of a small tender lesion, whitish in color, on the left side of the tongue. One week later, the patient advice. There was no history of ear discharge, hearing loss, or recent upper respiratory tract infection (URTI). There was also no history of dysphagia, odynophagia, loss or appetite loss. The patient had no family history of any malignancies and she denies any history of tobacco smoking the patient had a left tongue leukoplakia, with a mass were noticed in the oral cavity. The tongue had normal protrusion movement, there were no palpable cervical lymph nodes, and cranial nerves appeared to be normal.
Magnetic resonance imaging (MRI) of the head and neck
showed a heterogeneous mass in the left anterior twothirds of the tongue, with invasion of the deep musculature of the tongue, but with no involvement of the floor of of 13. CT scans of the chest, abdomen, and pelvis were negative for distant metastasis. Clinically, the patient was staged as T2N0M0, based on TNM staging. The patient underwent left hemiglossectomy, with left supraomohyoid neck dissection and left free forearm flap. Histopathology squamous cell carcinoma, 2.5 cm in greatest diameter, with 1. free with no nodal involvement. The patient received a total of the tumor. After regular follow for two years, she had a satisfactory recovery. There was neither local recurrence nor distant metastasis observed.
DISCUSSION
the incidence has been increasing in patients free of risk factors [2] , as in the present case. Risk factors include chronic alcohol use and tobacco smoking, older age, and family history of upper aerodigestive tract cancers [6] the strong association of smoking with oral cancer found in older patients does not hold for younger age groups [7] . lesion of the oral mucosa that cannot be characterized as any other definable lesion , indicates a benign change to the mucosal epithelium, including but not limited to velvety plaque on the mucosa, cannot be ascribed to any other predetermined condition [9] be the first and only presentation for tongue cancer, as in our patient, who presented with leukoplakia.
detect changes in a lesion indicating malignancy [10] . However, the cancer can grow to a significant size before causing symptoms, such as mild pain and tenderness, involvement that presents as a referred ear pain. A including determination of lesion size, site, and nodal involvement. Dental evaluation should be carried out [11] , as are important for evaluating tongue carcinomas, especially when correlated with abnormal pathologies. MRI can also be used to predict nodal metastasis, through correlation with tumor thickness [11] . appropriate treatment for OTSCC [12] . As stated, Spiro et al., glossectomy [13] . In the cases of oral cancer with a TNM staging score of N0, as in our patient, there are many treatment options, such as selective neck dissection (ND), or prophylactic irradiation has been suggested by multiple studies [12, 13] . Tongue tissue is high vascularized, and partial glossectomy by the ultrasonic method, using a harmonic scalpel, reduces post-operative bleeding [12] . Radiotherapy, addition to the preservation of function for patients with early tongue cancer [14, 15] . The present case report demonstrated that patients with OTSCC can be presented at a young age, with no identifiable risk factors. Young patients diagnosed in early stages of OTSCC might benefit from a multidisciplinary approach to management of their disease, to preserve the retrospective studies might provide insight into unknown risk factors for OTSCC, such as nutritional deficiencies, genetic mutations, and other unknown or novel carcinogens. squamous cell carcinoma.
